MISSOURI STATE BOARD OF HEALTH Do ot uge this space.

é BUREAU OF VITAL STATISTICS
a , CERTIFICATE OF DEATH 4 3 U 8 9 ot
e +1. PLACE OF DEATJ ~
-y 'l.-
B L ‘ County...... i cooenriimearciirer Registration Distriet No 7? é File No.
2% Township. /L[ &1 Primary Reglstration District Noéoa? Registersed No. /((-JT/
E City..... L~ . Bl e Ward)
[}
8 2. FULL NAME... /.
L {a) Residence, No...... X
[ (Usual place of abode) (If nonresidant, give city or town and State)
-4 Lengih of residence In ¢lty or town where death occurred U, mod. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
w
}
E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g
3. SEX 4. COLOR OR RACE | 5. g%g%&u;e&g.&;n:gsg.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /S E - o0 1937
Y
. WM ‘/" JJ/¢ 22, I HERE CERTIFY, That I sttended decensed from
5A. IF MARRIED, WIDOWED, OR DIYORCED 0
HUSBAND oF . e 9D o ECAL .. 4 19
(OR) WIFE oF : Ilastaaw h£427 aifreon........ Lsee. . £ 03&, 19.53/. Death is snid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) a?‘ £ 120 to have oecurred on the date stated above, at.....yz....ﬁ.:m. N
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principa) cause of death and related causes’of importance wete,as follows:
2 2 Date of oaset

- 8. Trade, professlon, or particular

z kind of work doune, as &pt f
] BAWYET, BOOKKEEDET, BEC. ..ot irermer e ee s s s d sbermse s st b1
E | s Industry or businees in which
oL work was done, as sitk mill,
=] saw mill, bank, ete......... e
§ 10. Date deceased last worked at 11. Total time (mn)
this occupation (month an apent in t
year) occupation...

12. BIRTHPLACE (CITY CR TOWN)......

y WITH UNFADING INK---THIS IS A PER
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATIO%
TN

(STATEORCOUNTRY) ~ ~ ~ ™~ & 7AHFET Pt s
E |/Name of operation v ’ . Date of. /%2 03[
' ‘What test confirmed diagnosia?.... \Nod-CoCtl as there an uutopay?...m.:..
z b (STATE OR COUNTRY)
5 ¥ 28. If death was due to extertal causes (vlolence}, fill in also the following:
a 'i’ 15. MALDEN NAME 2286 Accident, suicide, or homicide? Data of injury...... . enee. 19,
E Where did injury ocgurl........o Y :
L 9 | 16. siETHPLACE (CiTY 08 ToWN)... "y (Spoeity city or vown, county, and State)
E ; ¢ Specify whether injury oecurred in industry, in home, or in public place.,
2 17. INFORMANT.....,.....Aﬂ.—...-.......... ? 7/14-»«.-.,
{ADDRESS) Manner of injury.

1f so, epecily. e, '
(smad)U(/GJ-'l 0 J(-W-“""’g"x—r , M. D.
W

Registrar.







